Patient, a man aged 69, suffered from ulceration of the gums in 1915. The tongue became affected a year ago. Giving up smoking and removing artificial teeth made no difference, and various applications failed to relieve the condition.
There were large yellowish-white areas on the tongue and mucous membrane of the mouth on both sides, thought by his local doctor to be due to a streptothrix.
When first seen by the exhibitor on March 10, 1930, a provisional diagnosis of monilia infection was made, and he was sent to St. John's Hospital fo'r examination. The report was that oval-shaped budding spores and non-septate mycelium were found in smears microscopically, and culturally on Sabouraud's maltose agar a pale, fawn coloured growth of Monilia pinoyi was obtained. A paint containing gentian violet in alcohol was prescribed.
On January 23, 1931, the tongue was dry and swollen, and the dorsal surface was covered with a thick white, glistening, detachable membrane as before. As various applications had been tried, and two teeth had been removed, without any improvement resulting, an application of X-rays was given to the dorsal surface of the tongue.
February 20, 1931, Wassermann reaction, positive; anti-syphilitic treatment instituted.
The case is shown to illustrate the occurrence of monilia of the tongue in a patient with a positive Wassermann reaction, but there is no history of syphilis or of any leucoplakia preceding the moniliasis. The poiints that arise are: (1) Is this an independent monilia infection of the tongue? (2) Is it a monilia infection on a syphilitic base? (3) Is it a syphilitic affection, the monilia being saprophytic?
Monilia of the Nails and Alopecia Areata.-S. E. DORE, M.D. (President).
Patient, a woman, aged 33, was seen eighteen months ago on account of dystrophy of the nails of both thumbs and the first and second fingers of the left hand, of six months' duration, and scaly patches between the fingers of two months' duration. At the same time that the finger nails became affected, alopecia areata developed in numerous patches on the scalp.
The nails were pitted and eroded, and there was slight perionychia, but no exudation could be expressed from under the nail folds. Cultures were made at St. John's Hospital, and monilia was found in scrapings from the nail plate and nail bed which showed mycelial filaments and oval-shaped budding spores. The cultures obtained gave a pure growth of Monilia pinoyi. No monilia was obtained from the patches of alopecia areata on the scalp.
The case is shown to illustrate the occurrence of monilia infection of the nails proved microscopically and by culture, associated with alopecia areata of the scalp which developed concurrently, and might also have caused nail changes of similar appearance. The patient has herself suggested that the affected nails should be removed, and the propriety of this procedure depends on the diagnosis of monilial infection or trophic changes associated with alopecia areata.
The questions that arise are: (1) Are the nail changes due to monilia infection alone ? (2) Are they due to monilia infection of nails undergoing trophic changes due to alopecia areata ? (3) Are they due to alopecia areata alone, the monilia infection being saprophytic ? JUNE-DERM. 1
